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Point Therapeutics, Inc. Wellesley Hills, Massachusetts 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual 0 Corporation or other private group entity Q Government 



4a. The following fee(s) are submitted: 
Issue Fee 

i&) Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 
A check is enclosed. 
□ Payment by credit card. Form PTO-2038 is attached. 

0The Director is hereby authorized to charge thej-ejqujteckfee(s), any deficiency, or credit any 
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Box 1450, Alexandria, Virginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P O. Box 1450 
Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



PTOL-85 (Rev. 07/06) Approved for use through 05/3 1/2007. 



OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Docket No.: 10248.700 15US01 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: 
Serial No.: 



William Bachovchin et al. 

10/725,952 

3968 

December 1,2003 

STIMULATION OF HEMATOPOIETIC CELLS IN VITRO 

M. L. Borin 

1631 



Confirmation No.: 

Filed: 

For: 



Examiner: 
Art Unit: 



Certificate of Mailing Under 37 CFR 1.8(a) 

I hereby certify that this paper (along with any paper referred to as being attached or enclosed) is being deposited with the U.S. Postal Service on the 
date shown below with sufficient postage as First Class Mail, in an envelope addressed to: Mail Stop Issue Fee, Commissioner for Patents, P.O. Box 
1450, Alexandria, VA 22313-1450. y 7 



Dear Sir: 

Transmitted herewith are the following documents: 

[X] Part B — Issue Fee Transmittal 
[X] Return Receipt Postcard 

If the enclosed papers are considered incomplete, the Mail Room and/or the Application Branch is 
respectfully requested to contact the undersigned at (617) 646-8000, Boston, Massachusetts. 
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